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Early Intervention Services and Family Support

FUNDING AGENCY: North Carolina Department of Health and Humarviges
Division of Public Health
WCH / Early Intervention Branch

ISSUE DATE: January 3, 2018
DEADLINE DATE: February 6, 2018

INQUIRIES and DELIVERY INFORMATION:

Direct all inquiries concerning this RFA to:

Sharon Loza, NC Infant-Toddler Program Data Manager State Systemic Improvement Plan Lead at
919-707-5520 oBharon.Loza@dhhs.nc.gov

Applications will be received until 5:00 pmon Tuesday, February 6, 2018
Electronic copies of the application are availdbleequest.

Send all applications directly to the funding ageaddress as indicated below:
Mailing Address:

Sharon Loza

NC Division of Public Health
Early Intervention Branch
1916 Mail Service Center
Raleigh, NC 27699-1916

Street/ Hand Delivery Address:

Sharon Loza

NC Division of Public Health
5605 Six Forks Road
Building 3, 29 Floor, D-14
Raleigh, NC 27609

IMPORTANT NOTE: Indicate agency/organization name &FA number on the front of each
application envelope or package, along with the RIEAdIine date.
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. INTRODUCTION

Under Part C of the IDEA (Individuals with Disalidis Education Act), the Early Intervention (EI)
Branch in the Women’s and Children’s Health Sectibthe Division of Public Health (DPH) is the

lead agency for services to young children ageith lbir 3 years with developmental delays or disaédi
who reside in North Carolina. Part C mandatesy/@atérvention services. In North Carolina, thetPa

C program is known as the North Carolina Infant-dled Program (NC ITP). The El Branch is the state
lead agency and locally, the NC ITP is implemertgdhe Children’s Developmental Services
Agencies (CDSAs). In state fiscal year 2015-20h6,statewide Early Intervention program received
22,970 referrals and enrolled 19,693 children.

The NC ITP has a strong commitment to increasinglfaand community involvement and is also
committed to providing support to enhance the ciypat families to meet their children’s needs and
enhance their development. The NC ITP believesfémilies are served best by providing supports
that help families identify, connect and securerappate resources.

ELIGIBILITY

Private Non-Profit and Public agencies are eligiblesubmit applications for this RFA.
FUNDING

The funding period for the contract awarded throthgs competition will begin on June 1, 204:&d

end onMay 31, 2021. The budget periods are: June 1, 2088y 31, 2019; June 1, 2019 — May 31,
2020; and June 1, 2020 — May 31, 2021. The maxifiegieral funding for all activities included in this
RFA is $191,000 per fiscal year. The RFA will résalthe award of only one contract. Funds will be
available annually for three fiscal years to thleced contractor based on satisfactory performande
continuing availability of funds. The funding isQ% federal funds awarded through the Infants and
Toddlers with Disabilities grant.

Il. BACKGROUND

In September 2011, new federal regulations wereetsguiding the Individuals with Disabilities
Education Act (IDEA), the federal legislation goneg the NC ITP. Part C of IDEA requires that
respite, transportation, and assistive technola@ggnbde available to children enrolled in Part C
programs (e.g. NC ITP). Under Part C of the IDEAd(Viduals with Disabilities Education Act), the
Early Intervention (EI) Branch in the Women'’s ankil@ren’s Health Section of the Division of Public
Health (DPH) is the lead agency for services tongpchildren aged birth to 3 years with developmienta
delays or disabilities who reside in North CaroliAa overarching philosophy for the federal ledisia
under which early intervention programs is fundethmily engagement and partnership. States must
strive to ensure a family-centered, culturally dséeeapproach in the creation of policies and procesi
and in-service delivery. Part C of the IDEA regsithat services are made available to eligiblielam
and their families. These services are providedutin a variety of mechanisms, which enable children
and families to meet child and family outcomes tigio strategies and services outlined in the child's
Individualized Family Service Plan (IFSP), with tinederlying objective to support and enhance the
child’s development. Part C of the IDEA also regsithat families who have concerns about any of
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their children’s services be offered a formal coanul process and options for alternate dispute
resolution including mediation throughout theirtpapation in the program.
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II. SCOPE OF SERVICES

Private Non-Profit and Public agencies are eligiblsubmit applications for this RFA. The funding
period for the contract awarded through this comipatwill begin on June 1, 2018 and end on May 31,
2021. The budget periods are: June 1, 2018 — Mag@l19; June 1, 2019 — May 31, 2020; and June 1,
2020 — May 31, 2021. The maximum federal fundingalbactivities included in this RFA is $191,000
per fiscal year. The funding is 100% federal fuad&rded through the Infants and Toddlers with
Disabilities grant.

The major goals of this initiative include: 1) ciieg family leadership and partnership opportusiti2)

a reimbursement mechanism that is available tGRBAs to address three of the required early
intervention services and 3) to reimburse famiied vendors for activities that build strong family
partnerships within the Infant Toddler Program.e NC ITP is seeking applicants who demonstrate the
ability to carry out all of the following activitge

» Create and maintain efficient and effective statleweimbursement mechanisms to ensure
families and vendors are paid in a timely manner.
* Create family leadership and partnership activities

Details are as follows:

1. Create, implement, and maintain a mechanism torertbat families are reimbursed for
authorized respite services, transportation sesyi@ed assistive technology devices. The
contractor will directly reimburse families who leapaid for respite and transportation services.
The target timeline for reimbursement is within tweeks of receiving the request for
reimbursement from the CDSA. The request musudekthe family’s or vendor’s contact
information and the amount approved for reimburseam@&he contractor will also directly
reimburse vendors for authorized assistive teclgyotievices that are exceptions to the
Assistive Technology (AT) Loan Program to ensued these devices are made available to
children enrolled in the North Carolina Infant-TdéeldProgram in a timely manner.

The three services are defined as follows:

a.) Respite Servicesefers to a time-limited, intermittent family suppeervice that enables
parents to participate in or receive other earlgrivention services in order to meet the
outcomes on the child’s and family’s Individualizedmily Service Plan. Examples include
the parent participating in sign language classesder to assist the child in developing
communication skills, meeting with a psychologesstiesign appropriate behavioral
management strategies when the child is exhibitiagpropriate behavior, attending
Individualized Family Service Plan meetings andeeg, and obtaining counseling or
psychological services for the parent in orderupp®rt the development of the child per the
service plan.

b.) Transportation Servicesand related costs include the cost of travel (engeage
reimbursement, travel by taxi, common carrier, otheans) and other costs (e.g., tolls and
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parking expenses) that are necessary to enablédaetgible under the Infant-Toddler
Program and the child’s family to receive earlyeiwention services.

c.) Assistive Technology Deviceefers to any item, piece of equipment, or prodystem,
whether acquired commercially off the shelf, maatifi or customized, that is used to
increase, maintain, or improve the functional cajies of an infant or toddler with a
disability or delay.Assistive Technology Serviceneans any service that directly assists an
infant or toddler with a disability or delay in tBelection, acquisition, or use of an assistive
technology device.

Create, implement, and maintain family leaderssiypport and partnership strategies that
engage families in all aspects of the program. s€leetivities can include: family leadership
trainings, development of materials to addresslfamitcomes, organizing stakeholder
involvement as required by the U.S. Departmentdifdation Office of Special Education
Programs and other family support methodologiesolving families will improve service
design and delivery and ultimately improve outcorioeeshe children and families served.

Create, implement, and maintain a mechanism girethich families can be reimbursed for
family partnership activities. These activitieslirde: family leadership trainings, participating
as a team member in focused monitoring visitsj@péting in orientation and desk audits prior
to a focused monitoring site visit, assisting wathlicy development, participating as a member
of an interview team, facilitating meetings, assgpin the development of family interview
tools, designing family related materials, factlitg or participating in family focus or
stakeholder groups, and evaluating family centeradtices across the early intervention
program. Involving families is expected to impr@ezvice design and delivery and ultimately
improve outcomes for the children and families sdnReimbursable activities include family
stipend, mileage, meals and conference registiation

In addition, the NC ITP is responsible for resgiog to formal complaints filed by families.
Mediation and hearings are required to resolve daimis. The contractor will create,
implement, and maintain a mechanism to reimburs#iate's and hearing officers for their
time and per diem costs.

The Applicant(s) shall submit an application fdradlthe activities listed below:

1. Create, implement, and maintain a reimbursemm&ahanism to reimburse families for
transportation and respite services;
2. Create, implement, and maintain a reimbursemechanism to pay vendors for authorized
assistive technology devices;
3. Create, implement, and maintain a reimbursemegharesm to pay families, mediators and
hearing officers for family partnership activitiesediation and hearings.
4. Create, implement, and maintain family leadgrsimd partnership activities;
N.C. Division of Public Health v.101816 Page 7 of 45
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V. GENERAL INFORMATION ON SUBMITTING APPLICATIONS

1. Award or Rejection
All qualified applications will be evaluated andaw made to that agency or organization
whose combination of budget and service capalsldaie deemed to be in the best interest of
the funding agency. The funding agency reservesitlgealified right to reject any or all offers
if determined to be in its best interest. Succésgiplicants will be notified by Friday,
February 16, 2018.

2. Decline to Offer
Any agency or organization that receives a copyhefRFA but declines to make an offer is
requested to send a written “Decline to Offer’ie funding agency. Failure to respond as
requested may subject the agency or organizatioenb@val from consideration of future
RFAs.

3. Cost of Application Preparation
Any cost incurred by an agency or organizationrgparing or submitting an application is the
agency's or organization's sole responsibility;ftimeling agency will not reimburse any
agency or organization for any pre-award costsriecl

4. Elaborate Applications
Elaborate applications in the form of brochuresther presentations beyond that necessary to
present a complete and effective application atelasired.

5. Oral Explanations
The funding agency will not be bound by oral explaons or instructions given at any time
during the competitive process or after awardirgggrant.

6. Reference to Other Data
Only information that is received in response is RFA will be evaluated; reference to
information previously submitted will not suffice.

7. Titles
Titles and headings in this RFA and any subsegd&#t are for convenience only and shall
have no binding force or effect.

8. Form of Application
Each application must be submitted on the form iplex¥ by the funding agency, and will be
incorporated into the funding agency's Performakgeement (contract).

9. Exceptions
All applications are subject to the terms and ctons outlined herein. All responses will be
controlled by such terms and conditions. The attesit of other terms and conditions by any
agency or organization may be grounds for rejeaticihat agency or organization's
application. Funded agencies and organizationsfgjaly agree to the conditions set forth in
the Performance Agreement (contract).
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10.

11.

12.

13.

14.

15.

16.

17.

Advertising

In submitting its application, agencies and orgatiins agree not to use the results therefrom
or as part of any news release or commercial adirggtwithout prior written approval of the
funding agency.

Right to Submitted Material

All responses, inquiries, or correspondence regatnor in reference to the RFA, and all other
reports, charts, displays, schedules, exhibitsatimelr documentation submitted by the agency
or organization will become the property of theding agency when received.

Competitive Offer

Pursuant to the provision of G.S. 143-54, and updealty of perjury, the signer of any
application submitted in response to this RFA thereertifies that this application has not
been arrived at collusively or otherwise in viabatiof either Federal or North Carolina antitrust
laws.

Agency and Organization's Representative

Each agency or organization shall submit with jgsl&ation the name, address, and telephone
number of the person(s) with authority to bind éigency or organization and answer questions
or provide clarification concerning the application

Subcontracting

Agencies and organizations may propose to subazmioations of work provided that their
applications clearly indicate the scope of the worke subcontracted, and to whom. All
information required about the prime grantee is adgjuired for each proposed subcontractor.

Proprietary Information

Trade secrets or similar proprietary data whichatency or organization does not wish
disclosed to other than personnel involved in treduation will be kept confidential to the
extent permitted by NCAC TO1: 05B.1501 and G.S.-1®if identified as follows: Each page
shall be identified in boldface at the top and daottas “CONFIDENTIAL.” Any section of the
application that is to remain confidential shaiaabe so marked in boldface on the title page of
that section.

Participation Encouraged

Pursuant to Article 3 and 3C, Chapter 143 of thettNGarolina General Statutes and
Executive Order No. 77, the funding agency invdad encourages participation in this RFA
by businesses owned by minorities, women and theotkd, including utilization as
subcontractor(s) to perform functions under thigist for Applications.

Contract
The Division will issue a contract to the recipiefithe RFA funding. Expenditures can begin
immediately upon receipt of a completely signedticont.
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V. APPLICATION PROCUREMENT PROCESS AND APPLICATION REV IEW

1.

The following is a general description of the prsgby which applicants will be selected for
funding for this project.

Announcement of the Request for Applications (RFA)

The announcement of the RFA and instructions foeikeng the RFA will be posted at the
following DHHS website on January 3, 2018:
http://www.ncdhhs.gov/about/grant-opportunitiesipshealth-grant-opportunitiesnd may be
sent to prospective agencies and organizationdirgat mail, email, and/or the Program’s
website.

Distribution of the RFA
RFAs will be posted on the Program’s websitew.beearly.nc.goand may be sent via email
to interested agencies and organizations beginfangary 3, 2018.

Teleconference / Question & Answer Period
All prospective applicants are encouraged to attefidleconference on Friday, January 12,
2018 at 10:00 am by phone at 919-212-5733.

Written questions concerning the specificationthia Request for Applications will be
received until January 17, 2018. All questions altoet RFA must be submitted to
Sharon.Loza@dhhs.nc.go¥As an addendum to this RFA, a summary of alstjaas and
answers will be available on the NC ITP website/w.beearly.nc.gown January 23, 2018.

Applications

Applicants shall submit an original and five (5pas of the application. All copies shall
include the required attachments. In additiorhtogaper copies, applicant organizations shall
submit an electronic version of the applicationelitem budget and budget narrative as an
Excel document, in an email attachmen$taron.Loza@dhhs.nc.goElectronic submission
will not be accepted in lieu of an original. Faxaggplications will not be accepted.

Original Application

The original application must contain original downts, and all signatures in the original
application must be original. Mechanical, copi@dstamped signatures are not acceptable.
The original application should be clearly markeddinal” on the application face sheet.

Copies of Application

Along with the original application, submit five)(photocopies of the application in its
entirety. Copies of the application should be djemarked “copy” on the application face
sheet.

Format

The application must be typed, single-side on 8 81" paper with margins of 1”. Line
spacing should be single-spaced. The font shaulkeblsy to read and no smaller than an 11-
point font.
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8. Space Allowance
Page limits are clearly marked in each sectiomefapplication. Refer t@lll.3 Applicant’s
Responséor specifics.

9. Application Deadline
All applications must be received by the date &me ton the cover sheet of this RFA. Faxed
or emailed applicationsill not be accepted in lieu of the original and requirachher of hard
copies. Original signatures are required. Ndtthd US Postal Service is used, allow
sufficient time for delivery to the funding agenay 5:00 pm, close of business, on
February 6, 2018.

10. Receipt of Applications
Applications from each responding agency and oegaioin will be logged into the system and
stamped with the date received on the cover sheet.

11. Review of Applications
Applications are reviewed by a multi-disciplinargnemittee of public and private health and
human services providers who are familiar withghbject matter. Staff from applicant
agencies may not participate as reviewers.

Applications will be evaluated by a committee adoog to completeness, content, experience
with similar projects, ability of the agency's aganization's staff, cost, etc. The award of a
grant to one agency and organization does not niedrthe other applications lacked merit,

but that, all facts considered, the selected agiptin was deemed to provide the best service to
the State. Agencies and organizations are cauwtitha this is a request for applications, and
the funding agency reserves the unqualified righject any and all applications when such
rejections are deemed to be in the best interasiediunding agency.

12. Request for Additional Information
At their option, the application reviewers may resfuadditional information from any or all
applicants for the purpose of clarification or tog@ify the materials presented in any part of
the application. However, agencies and organiaataye cautioned that the reviewers are not
required to request clarification. Therefore, glbkcations should be complete and reflect the
most favorable terms available from the agencyrgamization.

13. Audit
Please be advised that successful applicants meggb@ed to have an audit in accordance
with G.S. 143C-6-22 and G.S. 143C-6-23 as applectabthe agency’s status.

G.S. 143C-6-23 requires every nongovernmentalyethiét receives State or Federal pass-
through grant funds directly from a State agendylécannual reports on how those grant
funds were used.

There are 3 reporting levels which are determinethb total direct grant receipts from all
State agencies in the entity’s fiscal year:

Level 1: Less than $25,000

Level 2: At least $25,000 but less than $500,000

Level 3: $500,000 or more
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Level 3 grantees are required to submit a "YellawolB' Audit done by a CPA. Only Level 3
grantees may include audit expenses in the budgadit expenses should be prorated based
on the ratio of the grant to the total pass-throfugius received by the entity.

14. Assurances
The contract may include assurances that the ssfiot@pplicant would be required to execute
prior to receiving a contract as well as when sigrthe contract.

15. Additional Documentation to Include with Application
All applicants are required to include documentatbtheir tax identification number.

Those applicants which are private non-profit ageshare to include a copy of an IRS
determination letter regarding the agency’s 50 Bjdgx-exempt status. (This letter normally
includes the agency’s tax identification numberitseould also satisfy that documentation
requirement.)

In addition, those private non-profit agenciestarprovide a completed, signed, and notarized
page verifying continued existence of the agens@5(c)(3) status. (An example of this page
is provided in sectioNIll.6 Verification of 501(c)(3) Status

16. Federal Certifications
Agencies or organizations receiving Federal fundsld/be required to execute Federal
Certifications regarding Non-discrimination, DrugeE Workplace, Environmental Tobacco
Smoke, Debarment, Lobbying, and Lobbying Activities copy of the Federal Certifications
is included in this RFA for your reference (see Apgix A). Federal Certifications should
NOT be signed or returned with application.

17. System for Award Management Database (SAM)
All grantees receiving federal funds must be atfivegistered in the federal government’s
System for Award Management (SAM) database, oribmgvto complete the registration
process in conjunction with the award (see www.gar). To maintain an active SAM record,
the record must be updated no less than annually.

18. Additional Documentation Prior to Contract Execution
Contracts require more documentation prior to @uottexecution. After the award
announcement, agencies will be contacted abouigngvthe following documentation:

a. A completed and signed letter from the agency’sr8®aesident/Chairperson identifying
individuals as authorized to sign contracts. (Aerehce version appears in Appendix A.)

b. A completed and signed letter from the agency’srB&aesident/Chairperson identifying
individuals as authorized to sign expenditure repdA reference version appears in
Appendix A.)

c. Documentation of the agency’s DUNS number. Docuatert consists of a copy of
communication (such as a letter or email correspoaé) from Dun & Bradstreet (D&B)
which indicates the agency or organization’s legahe, address, and DUNS number. In
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lieu of a document from D&B, a copy of the agencymanization’s SAM record is
acceptable.

If your agency does not have a DUNS number, plaasghe D&B online registration
(http://fedgov.dnb.com/webfornto receive one free of charge. (DUNS is the agmon
for the Data Universal Numbering System developetiragulated by D&B.)

Contracts with private non-profit agencies regaidelitional documentation prior to contract
execution. After the award announcement, privateprofit agencies will be contacted about
providing the following documentation:

a. A completed, signed, and notarized statement wihidindes the agency’s Conflict of
Interest Policy. (A reference version appears ipépmlix A.)

b. A completed, signed, and notarized page certifjirag the agency has no overdue tax
debts. (A reference version appears in Appendix A)

All grantees receiving funds through the State oftN Carolina are required to execute
Contractor Certifications Required by North Caralicaw. A copy of the certifications is
included in this RFA for your reference (see Appemd). Contractor Certifications should
NOT be signed or returned with application.

Note: At the start of each calendar year, all agenwith current DPH contracts are required to
update their contract documentation. These agemdgielse contacted a few weeks prior to the
due date and will be provided the necessary fommdsrastructions.

19. Registration with Secretary of State
Private non-profit applicants must also be regesterith the North Carolina Secretary of State
to do business in North Carolina, or be willingctimplete the registration process in
conjunction with the execution of the contract doents. (See
www.secretary.state.nc.us/corporations

20. Federal Funding Accountability and Transparency Act(FFATA)
Data Reporting Requirement
The Contractor shall complete and submit to thediow, the Federal Funding Accountability
and Transparency Act (FFATA) Data Reporting Requesrt form within 10 State Business
Days upon request by the Division when awardedGE®bor more in federal funds. A
reference version appears in Appendix A.

21. Iran Divestment Act
As provided in G.S. 147-86.59, any person iderttiis engaging in investment activities in
Iran, determined by appearing on the Final Divestnhést created by the State Treasurer
pursuant to G.S. 147-86.58, is ineligible to cocitraith the State of North Carolina or any
political subdivision of the State.

22. Boycott Israel Divestment Policy
As provided in Session Law 2017-193, any compaay libycotts Israel, determined by
appearing on the Final Divestment List creatednayState Treasurer pursuant to Session Law
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2017-193 is ineligible to contract with the StatédNorth Carolina or any political subdivision
of the State.

23. Application Process Summary Dates

01/03/2018: Request for Applications releaseelitfible applicants.
01/12/2018: Teleconference.
01/17/2018: End of Q&A period. All questions duenriting by 5pm.
01/23/2018: Answers to Questions released to aliegats, as an addendum to the RFA.
02/06/2018: Applications due by 5pm.
02/16/2018: Successful applicants will be notified.
06/01/2018: Expected contract start date.
N.C. Division of Public Health v.101816 Page 14 of 45
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VI. PROJECT BUDGET

Budget and Justification

Applicants must submit a budget, which requires@item budget for each year of funding and a
narrative justification. Budget periods are: Jan2018 — May 31, 2019; June 1, 2019 — May 310202
and June 1, 2020 — May 31, 2021. The maximum budgeiach of these budget periods is $191,000.

Narrative Justification for Expenses

A narrative justification must be included for eyexpense listed in the budget. Each justification
should show how the amount on the line item budges calculated, and it should be clear how the
expense relates to the project.

Travel Reimbursement Rates

Mileage reimbursement rates must be based ondatesmined by the North Carolina Office of State
Budget and Management (OSBM). Because mileags flaigtuate with the price of fuel, the OSBM
will release the “Change in IRS Mileage Rate” meamolum to be found on OSBM’s website when
there is a change in this rate. The current stdlEage reimbursement rate is $0.535 cents per mile

For other travel related expenses, please refiaetourrent rates for travel and lodging reimbursein
presented in the chart below. However, pleasalbised that reimbursement rates periodically change
The Division of Public Health will only reimburserfrates authorized in OSBM'’s North Carolina
Budget Manual or adopted by means of an OSBM Bubligeho. These documents are located here:
https://www.osbm.nc.gov/library

Current Rates for Travel and Lodging

Meals In State Out of State
Breakfast $8.40 $8.40
Lunch $11.00 $11.00
Dinner $18.90 $21.60
Total Meals Per Diem Per Day $38.30 $41.00
Lodging (Maximum rate per person, excludes taxes and fees) | $71.20 $84.10
Total Travel Allowance Per Day $109.50 $125.10
Mileage $0.535 cents per mile

Other Restrictions (if applicable)

Audits
G.S. 143C-6-23 requires every nongovernmentalyethiit receives State or Federal pass-through grant
funds directly from a State agency to file anneglarts on how those grant funds were used.
There are 3 reporting levels that are determinethéyotal direct grant receipts from all Staterames
in the entity’s fiscal year:
Level 1: Less than $25,000
Level 2: At least $25,000 but less than $500,000
Level 3: $500,000 or more
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Level 3 grantees are required to submit an auditly Level 3 grantees may include audit expenses in
the budget. Audit expenses should be prorateddb@séhe ratio of the grant to the total pass-tglhou
funds received by the entity.

Indirect Cost

Indirect cost is the cost incurred for common anjo@bjectives which cannot be readily identifiaat b
are necessary to the operations of the organizatign the cost of operating and maintaining iéed,
depreciation, and administrative salaries. Regutatrestricting the allocation of indirect costyar
based on the funding source.

This RFA is funded by 100% federal funds.

Indirect cost is not allowed on the purchase ofisercontract which will result from this RFA.
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VIil. EVALUATION CRITERIA

SCORING OF APPLICATIONS
Applications shall be scored based on the respdogée four application content areas. Each cunte
area shall be scored on a scale of 1 to 4 bas#temstale below:

1 POOR Applicant only marginally addressed the applicatoea

2 AVERAGE Applicant adequately addressed the applicatrea

3 GOOD Applicant did a thorough job of addressing the mailon aree
4 EXCELLENT Applicant provided a superior response to the appbn are:

Each content area will be weighted and the scofetof4 will be multiplied by the assigned weight o
the content area. (If the content area has a weidlitand it is rated 4 (excellent) the total Wil 40
points.) The highest total score is 100 pointse $toring procedure is described below:

1. Abstract:
Weight = 5, Total maximum points = 10
Score distribution: 2 = poor; 5 = average; 8 =qydkD = excellent.

2. Program Plan:
Weight = 5, Total maximum points = 40
Score distribution is: 10 = poor; 20 = average=3f§bod; 40 = excellent.

3. Agency Ability / Budget:
Weight = 10, Total maximum points = 40
Score distribution is: 10 = poor; 20 = average=3§bod; 40 = excellent.

4. Evaluation:
Weight = 5, Total maximum points = 10
Score distribution: 2 = poor; 5 = average; 8 =dydkd = excellent.

Each of the content areas will be scored accordirntg the numerical values stated above.
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Vill.  APPLICATION

Application Checklist
The following items must be included in the appima. Please use a binder clip at the top left
corner on each copy of the application and assethblapplication in the following order:

1. __ Cover Letter

2. __ Application Face Sheet

3. __ Applicant's Response/Form
4. __ Project Budget

Include a budget in the format provided.
Indirect costs are not allowed.

IRS Documentation:
5. __ IRS Letter Documenting Your Organization’s Tax ldentification
Number (public agencies)

or

___IRS Determination Letter Regarding Your Organization’s
501(c)(3) Tax-exempt Statugprivate non-profits)

and
6. __ Verification of 501(c)(3) Status Form(private non-profits)
N.C. Division of Public Health v.101816 Page 18 of 45
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1. Cover Letter

The application must include a cover letter, omagdetterhead, signed and dated by an individual
authorized to legally bind the Applicant.

Include in the cover letter:

» the legal name of the Applicant agency

» the RFA number

» the Applicant agency’s federal tax identificatiammber
» the Applicant agency’s DUNS number

» the closing date for applications.

N.C. Division of Public Health v.101816 Page 19 of 45
RFA # A348
January 3, 2018



2. Application Face Sheet

This form provides basic information about the applicant and the proposed project with Early Intervention
Services and Family Support, including the signature of the individual authorized to sign “official
documents” for the agency. This form is the application’s cover page. Signature affirms that the facts
contained in the applicant’s response to RFA # A348 are truthful and that the applicant is in compliance
with the assurances and certifications that follow this form and acknowledges that continued compliance is a
condition for the award of a contract. Please follow the instructions below.

1. Legal Name of Agency:

Name of individual with Signature Authority:

2
3. Mailing Address (include zip code+4):
4. Address to which checks will be mailed:

5.  Street Address:

6. Contract Administrator: Telephone Number:

Name: Fax Number:

Title: Email Address

7. Agency Status (check all that apply):

O Public O Private Non-Profit O Local Health Department

8. Agency Federal Tax ID Number: 9.  Agency DUNS Number:

10. Agency’s URL (website):

11. Agency’s Financial Reporting Year:

12. Current Service Delivery Areas (county(ies) and communities):

13. Proposed Area(s) To Be Served with Funding (county(ies) and communities):

14. Amount of Funding Requested

15. Projected Expenditures: Does applicant’s state and/or federal expenditures exceed $500,000 for applicant’s cutrent

fiscal year (excluding amount requested in #14) Yes O No O

The facts affirmed by me in this application are truthful and I warrant that the applicant is in compliance with
the assurances and certifications contained in NC DHHS/DPH Assurances Certifications. I understand that
the truthfulness of the facts affirmed herein and the continuing compliance with these requirements are
conditions precedent to the award of a contract. The governing body of the applicant has duly authorized this
document and I am authorized to represent the applicant.

16. Signature of Authorized Representative: 17. Date
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3. Applicant’s Response

l. Abstract (One page); Total maximum points = 10
Include a one-page abstract that briefly descryoes proposal, including what kind of agency is
applying, services that will be offered, the looatbf your proposed activities, and any other
information helpful in providing an overview.

I. Program Plan (Eight page maximum); Total maximum points = 40
Write a summary of how the agency will respondlt@ems identified in theScope of Services
on pages 5-6 of this document. Include measugdiés, activities, and a timeline.

1. Determination of Need and Statewide Services
a. Demonstrate knowledge of child development andexngd-based best practice of
early intervention (EI) services.
b. Demonstrate knowledge of respite, transportati@sigtive Technology (AT), family
partnership activities, and mediation in Early taention.
c. Demonstrate knowledge of family support, family aggment and supporting
families as leaders.
2. Capacity Statement and Sustainability
a. Describe your experience with reimbursement sysfenihe services listed above in
Il.1.b., especially with infants and toddlers witisabilities and their families.
b. Describe your experience creating opportunitiegeneds, trainings, and strategies to
engage families in systems planning and takingeadérship roles.
3. Activities
a. Describe your proposed statewide reimbursemengsygir specified Infant Toddler
Program services. Provide copies of forms and ingdools.
b. Describe how you will ensure timely reimbursement.
c. Describe how you will track expenditures.
d. Describe the strategies you will use to create dppdaies for family leadership and
partnership activities.
Describe the Measurable Goals for this contract.
. Provide a Timeline for implementing the contract.

S

lll.  Agency Ability (Five page maximum); Total maximum points = 40
Summarize the agency’s structure, background, gaatsexperience:

1. Explain when, how, and why the organization wagesia

2. Describe the agency’s mission statement and/aratait of goals, purpose, and philosophy and
how these relate to the proposal.

3. Describe the agency'’s history with operating reirsbment systems.

4. Describe the agency’s history with supporting faesilof children with special needs,

incorporating shared leadership strategies into yark with families, and implementing

strategies to facilitate families’ involvement itapning and decision-making.

Describe any partnerships with the North Carolimfarnt Toddler Program.

Describe agency'’s ability to partner and commueiedtectively with families of children with

disabilities and vendors.

oo
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10.
11.

=

Discuss significant events in your agency’s his{@rpertinent).

Describe your agency’s organizational structurelama this contract will fit within it and who
will supervise the staff responsible for carrying this contract.

Describe the staff that will be carrying out adies. Link staff members to the specific activities
they will conduct. Give staff qualifications inclingy education, experience and significant
accomplishments.

Describe how you will ensure compliance with EaBech and funding requirements.

Provide a program budget and a budget justificat@mative that lists all expenses for all
activities. (additional budget detail found on p&deof the RFA).

Evaluation (Two-page maximum); Total maximum padnts = 10

Summarize the agency’s evaluation plan:

Describe how you will document the activities oliy@roject (gather, process data).
Describe the plan to evaluate the effectivenessefctivities.
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4. Project Budget

Applicantsmust complete a program budget and a budget justifinatarrative that lists all expenses
for all activities for the following budget periadSune 1, 2018 — May 31, 2019; June 1, 2019 — 34ay
2020; and June 1, 2020 — May 31, 2021. The maxitnudget for each of these budget periods is
$191,000.

Applicants are required to use the Microsoft Ex@pen Window Budget Worksheet for the
application budget. This worksheet can be downldadeng with the RFA from the Early Intervention
Branch website atwww.beearly.nc.gov

A narrative justification must be included ®veryexpense listed in the budget. Each justification

should show how the amount on the line item budget calculated, and it should be clear how the
expense relates to the project. Referdtio® to Fill out the Open Window Budget Fowhich can be
downloaded along with the RFA from the Early Intmtion Branch website atvww.beearly.nc.gov

If you have trouble accessing the budget tempiaéase call Sharon Loza at 919-707-5520 or by
email atSharon.Loza@dhhs.nc.goThe budget must be submitted as an Excel documenhahe
electronic copy of the proposal document®o not remove any of the formulas in the Excel
document.

Guidance for the main budget categories is fourhoMoe

A. Personnel
Provide staff names (if known), position title, am@rief description of the positions that shalflreded
with grant funds in the justification narrative sen.

B. Travel

Identify name and titles of staff for whom travelgroposed, briefly explain the purpose of thedfav

and how it relates to the action plan, and progidestimate of mileage and per diem costs showing
how those expenses were calculated. (Note: traust be computed at rates no higher than the durren
State regulations).

Mileage reimbursement rates must be based ondatesmined by the North Carolina Office of State
Budget and Management (OSBM). Because mileags flaigtuate with the price of fuel, the OSBM
will release the “Change in IRS Mileage Rate” meamolum to be found on OSBM’s website when
there is a change in this rate. The current stélEage reimbursement rate is $0.535 cents per mile

For other travel related expenses, please refietourrent rates for travel and lodging reimbursem
However, please be advised that reimbursement patésdically change. The Division of Public Health
will only reimburse for rates authorized in OSBNNsrth Carolina Budget Manual or adopted by means
of an OSBM Budget Memo. These documents are lodaegthttps://www.osbm.nc.gov/librarnand in
Section VI. Project Budget on pg. 13 of this RFA.
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C. Supplies
Supplies listed in the supply line item must beniteed. For example, 5 boxes of pens @ $5.00 each =
$25.00; 2 boxes of copy paper @ $50 each = $100.

D. Operating Expenses

Operating expenses generally include costs for ddipment. Applicants should include the costs of
utilities and telephone services only when direothated to program activities. Cost for the paszor
rental/lease and maintenance of equipment maydbedied.
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5. IRS Letter

Public Agencies:

Provide a copy of a letter from the IRS which doeunis your organization’s tax identification number.
The organization’s name and address on the letist match your current organization’s name and
address.

Private Non-profits:

Provide a copy of an IRS determination letter wistdtes that your organization has been granted
exemption from federal income tax under section(&@3) of the Internal Revenue Code. The
organization’s name and address on the letter magth your current organization’s name and address.

This IRS determination letter can also satisfydbeumentation requirement of your organizationss ta
identification number.
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6. Verification of 501(c)(3) Status Form

Verification of 501 (C)(3) Status

We, the undersigned entity, hereby testify thatuhéersigned entity’s 501 (c)(3) status, on file
with the North Carolina Department of Health andhtéim Services is still in effect.

Name of Agency

Signature of Chairman, Executive Director, or othwethorized official

Title of above signed authorized official

Sworn to and subscribed before me this tlay o , 20

Notary Signature and Seal

Notary’s commission expires 0,2.
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IX. Appendix A Forms for Reference

Do NOT complete these documents at this timoe return them with the
RFA response.
They are for reference only.
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FEDERAL CERTIFICATIONS

The undersigned states that:

(a) He or she is the duly authorized representatittefContractor named below;

(b) He or she is authorized to make, and does herelg,ntiae following certifications on behalf of the
Contractor, as set out herein:

The Certification Regarding Nondiscrimination;

The Certification Regarding Drug-Free Workplace iRegments;

The Certification Regarding Environmental Tobacoaoge;

The Certification Regarding Debarment, Suspensiailigibility and Voluntary Exclusion
Lower Tier Covered Transactions; and

e. The Certification Regarding Lobbying;

oo oTp

(c) He or she has completed the Certification Regarddigg-Free Workplace Requirements by
providing the addresses at which the contract wallkoe performed:;

(d) [Check the applicable statement]

[ ] He or shénas completedthe attache®isclosure of Lobbying Activities because the Contractor
has made, or has an agreement to maka payment to a lobbying entity for influencing or
attempting to influence an officer or employee nfagency, a Member of Congress, an officer or
employee of Congress, or an employee of a Memb&ooigress in connection with a covered
Federal action;

OR

[ ] He or shehas not completedthe attachedisclosure of Lobbying Activities because the
Contractorhas not made, and has no agreement to makany payment to any lobbying entity
for influencing or attempting to influence any offr or employee of any agency, any Member of
Congress, any officer or employee of Congress,ngreamployee of a Member of Congress in
connection with a covered Federal action.

(e) The Contractor shall require its subcontractoranif, to make the same certifications and discesur

Signature Title

Contractor [Organization’s] Legal Name Date

[This Certification must be signed by a representate of the Contractor who is authorized
to sign contracts.]
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|. Certification Regarding Nondiscrimination

The Contractor certifies that it will comply with all Federal statutes rih to nondiscrimination. These
include but are not limited to: (a) Title VI of ti@&vil Rights Act of 1964 (P.L. 88-352) which prdiitis
discrimination on the basis of race, color or naioorigin; (b) Title IX of the Education Amendmeruf
1972, as amended (20 U.S.C. 881681-1683, and 16851which prohibits discrimination on the basis
of sex; (c) Section 504 of the Rehabilitation AEt1873, as amended (29 U.S.C. §794), which prahibit
discrimination on the basis of handicaps; (d) tlye iscrimination Act of 1975, as amended (42 U.S.C
886101-6107), which prohibits discrimination on thasis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amendeldting to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohol Abuse and Wdtism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relatingnaadiscrimination on the basis of alcohol abuse or
alcoholism; (g) Title VIl of the Civil Rights Acbf 1968 (42 U.S.C. 883601 et seq.), as amended,
relating to nondiscrimination in the sale, rentalfioancing of housing; (h) the Food Stamp Act and
USDA policy, which prohibit discrimination on thea&is of religion and political beliefs; and (i)eth
requirements of any other nondiscrimination statuthich may apply to this Agreement.

Il. Certification Regarding Drug-Free Workplace Requirements
1. The Contractor certifies that it will provide a drug-free workplace by:

a. Publishing a statement notifying employees that tindawful manufacture, distribution,
dispensing, possession or use of a controlled anbstis prohibited in the Contractor's
workplace and specifying the actions that will b&ein against employees for violation of
such prohibition;

b. Establishing a drug-free awareness program tonmimployees about:

(1) The dangers of drug abuse in the workplace;

2 The Contractor’s policy of maintaining a drug-freerkplace;

(3) Any available drug counseling, rehabilitation, @mdployee assistance programs;
and

4) The penalties that may be imposed upon employeedrfm abuse violations
occurring in the workplace;

c. Making it a requirement that each employee be estjagthe performance of the agreement
be given a copy of the statement required by papdg(a);

d. Notifying the employee in the statement requiredpayagraph (a) that, as a condition of
employment under the agreement, the employee will:

(1) Abide by the terms of the statement; and

2 Notify the employer of any criminal drug statutenewtion for a violation
occurring in the workplace no later than five dafter such conviction;
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e. Notifying the Department within ten days after recéving notice under subparagraph
(d)(2) from an employee orotherwise receiving actual notice of such convictio

f. Taking one of the following actions, within 30 dayfsreceiving notice under subparagraph
(d)(2), with respect to any employee who is so dpd:

(1) taking appropriate personnel action against suchemaployee, up to and
including
termination; or

(2) Requiring such employee to participate satisfalgtdni a drug abuse assistance
or rehabilitation program approved for such purgdsea Federal, State, or local
health, law enforcement, or other appropriate ageard

g. Making a good faith effort to continue to maintain drug-free workplace through
implementation of paragraphs (a), (b), (c), (d), &d (f).

2. The sites for the performance of work done in catina with the specific agreement are listed
below (list all sites; add additional pages if resagy):

Street Address No.1:

City, State, Zip Code:

Street Address No.2:

City, State, Zip Code:

3. Contractor will inform the Department of any adolitél sites for performance of work under this
agreement.

4. False certification or violation of the certificati may be grounds for suspension of payment,
suspension or termination of grants, or governmedé Federal suspension or debarment. 45
C.F.R. 82.510.

lll. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, Part C-Environmental Tobaccmien also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted ity @ortion of any indoor facility owned or leased or
contracted for by an entity and used routinelyegutarly for the provision of health, day care, @ation,

or library services to children under the age ofifléhe services are funded by Federal progranieei
directly or through State or local governments,Aegleral grant, contract, loan, or loan guarantke. T
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law does not apply to children's services providedrivate residences, facilities funded solely by
Medicare or Medicaid funds, and portions of faight used for inpatient drug or alcohol treatment.
Failure to comply with the provisions of the lawyrasult in the imposition of a civil monetary p#ga

of up to $1,000.00 per day and/or the impositioamfidministrative compliance order on the resfuasi
entity.

The Contractor certifies that it will comply with the requirements of thectA The Contractor further
agrees that it will require the language of thidtifieation be included in any subawards that conta
provisions for children's services and that allggahtees shall certify accordingly.

IV. Certification Regarding Debarment, Suspension|neligibility and Voluntary Exclusion Lower
Tier
Covered Transactions

Instructions
[The phrase "prospective lower tier participant'amethe Contractor.]

1. By signing and submitting this document, the protige lower tier participant is providing the
certification set out below.

2. The certification in this clause is a material e@ntation of the fact upon which reliance was
placed when this transaction was entered intd.iff later determined that the prospective lower
tier participant knowingly rendered an erroneousifggation, in addition to other remedies
available to the Federal Government, the departmeerdgency with which this transaction
originate may pursue available remedies, inclugdingpension and/or debarment.

3. The prospective lower tier participant will provid@mediate written notice to the person to
whom this proposal is submitted if at any time phespective lower tier participant learns that its
certification was erroneous when submitted or hesolme erroneous by reason of changed
circumstances.

non non [ITH

4, The terms "covered transaction,” "debarred,” "sodpd," "ineligible," "lower tier covered
transaction," "participant,” "person," "primary @ved transaction," "principal,” "proposal," and
"voluntarily excluded," as used in this clause, ehélve meanings set out in the Definitions and
Coverage sections of rules implementing Executivde® 12549, 45 CFR Part 76. You may
contact the person to whom this proposal is subrhifitr assistance in obtaining a copy of those
regulations.

5. The prospective lower tier participant agrees b¥pngtting this proposal that, should the
proposed covered transaction be entered intoalt sbt knowingly enter any lower tier covered
transaction with a person who is debarred, suspkndetermined ineligible or voluntarily
excluded from participation in this covered trarigesc unless authorized by the department or
agency with which this transaction originated.

6. The prospective lower tier participant further agrdoy submitting this document that it will
include the clause titled "Certification Regardiebarment, Suspension, Ineligibility and
Voluntary Exclusion--Lower Tier Covered Transactiowithout modification, in all lower tier
covered transactions and in all solicitations fmvér tier covered transactions.

7. A participant in a covered transaction may relyrupccertification of a prospective participant in
a lower tier covered transaction that it is not atedd, suspended, ineligible, or voluntarily
excluded from covered transaction, unless it kndhet the certification is erroneous. A
participant may decide the method and frequencyvbich it determines the eligibility of its
principals. Each participant may, but is not regdito, check the Nonprocurement List.
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Nothing contained in the foregoing shall be coredrtio require establishment of a system of
records in order to render in good faith the cedtfon required by this clause. The knowledge
and information of a participant is not requiredeta@eed that which is normally possessed by a
prudent person in the ordinary course of businessiriys.

Except for transactions authorized in paragraphf $hese instructions, if a participant in a

covered transaction knowingly enters into a lovier ¢overed transaction with a person who is
suspended, debarred, ineligible, or voluntarilylested from participation in this transaction, in

addition to other remedies available to the Fed@alernment, the department or agency with
which this transaction originated may pursue ab#&laemedies, including suspension, and/or
debarment.

Certification

The prospective lower tier participant certifies,by submission of this document, that neither it
nor its principals is presently debarred, suspenpiegosed for debarment, declared ineligible, or
voluntarily excluded from participation in this igaction by any Federal department or agency.

Where the prospective lower tier participant ishleao certify to any of the statements in this
certification, such prospective participant shétheh an explanation to this proposal.

V. Certification Regarding Lobbying

The Contractor certifies, to the best of his or her knowledge and belreft:t

1.

No Federal appropriated funds have been paid dib@ipaid by or on behalf of the undersigned,
to any person for influencing or attempting to uefhce an officer or employee of any agency, a
Member of Congress, an officer or employee of Cesgr or an employee of a Member of
Congress in connection with the awarding of any efald contract, continuation, renewal,
amendment, or modification of any Federal contrgi@nt, loan, or cooperative agreement.

If any funds other than Federal appropriated fumalge been paid or will be paid to any person
for influencing or attempting to influence an o#ficor employee of any agency, a Member of
Congress, an officer or employee of Congress, oeraployee of a Member of Congress in
connection with this Federally funded contract, ngrdoan, or cooperative agreement, the
undersigned shall complete and submit Standard FSR¥LLL, "Disclosure of Lobbying
Activities," in accordance with its instructions.

The undersigned shall require that the languagthief certification be included in the award
document for subawards at all tiers (including suthacts, subgrants, and contracts under grants,
loans, and cooperative agreements) who receivedefimds of $100,000.00 or more and that all
subrecipients shall certify and disclose accorgingl

This certification is a material representationfadt upon which reliance was placed when this
transaction was made or entered into. Submissidhi®tertification is a prerequisite for making
or entering into this transaction imposed by Secfi852, Title 31, U.S. Code. Any person who
fails to file the required certification shall bebgect to a civil penalty of not less than $10,000.
and not more than $100,000.00 for each such failure
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VI. Disclosure of Lobbying Activities

Instructions

This disclosure form shall be completed by the répg entity, whether subawardee or prime Federal
recipient, at the initiation or receipt of a cowifeederal action, or a material change to a previiing,
pursuant to title 31 U.S.C. section 1352. Thedlof a form is required for each payment or agezgm

to make payment to any lobbying entity for influgrgcor attempting to influence an officer or empday

of any agency, a Member of Congress, an officesnaployee of Congress, or an employee of a Member
of Congress in connection with a covered Federabrac Use the SF-LLL-A Continuation Sheet for
additional information if the space on the formnadequate. Complete all items that apply for bth
initial filing and material change report. Referthe implementing guidance published by the Oftite
Management and Budget for additional information.

1. ldentify the type of covered Federal action for evhlobbying activity is and/or has been secured to
influence the outcome of a covered Federal action.

2. ldentify the status of the covered Federal action.

3. Identify the appropriate classification of this oefp If this is a follow-up report caused by a erél
change to the information previously reported, entee year and quarter in which the change
occurred. Enter the date of the last previouslynstied report by this reporting entity for this
covered Federal action.

4. Enter the full name, address, city, state and ageoof the reporting entity. Include Congressional
District, if known. Check the appropriate clagsifion of the reporting entity that designateg i§;
or expects to be, a prime or sub-award recipiddentify the tier of the subawardee, e.g., the firs
subawardee of the prime is the 1st tier. Subawardside but are not limited to subcontracts,
subgrants and contract awards under grants.

5. If the organization filing the report in Item 4 dks "Subawardee", then enter the full name, address
city, state and zip code of the prime Federal fenip Include Congressional District, if known.

6. Enter the name of the Federal agency making thedamaloan commitment. Include at least one
organizational level below agency name, if knowRor example, Department of Transportation,
United States Coast Guard.

7. Enter the Federal program name or descriptionHerdovered Federal action (Item 1). If known,
enter the full Catalog of Federal Domestic AssistaffCFDA) number for grants, cooperative
agreements, loans, and loan commitments.

8. Enter the most appropriate Federal Identifying nemdovailable for the Federal action identified in
ltem 1 (e.g., Request for Proposal (RFP) numbevjtdtion for Bid (IFB) number, grant
announcement number, the contract grant, or loaawrcawumber, the application/proposal control
number assigned by the Federal agency). Incluefesps, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has beemward or loan commitment by the Federal
agency, enter the Federal amount of the award@oammitment for the prime entity identified in Item
4 or 5.

10. (a) Enter the full name, address, city, state apdcade of the lobbying entity engaged by the
reporting entity identified in Item 4 to influentiee covered Federal action.
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11.

12.

13.

14.

15.

16.

(b) Enter the full names of the individual(s) penfiing services, and include full address if diffare
from 10(a). Enter Last Name, First Name and Middigal (MI).

Enter the amount of compensation paid or reasoredggcted to be paid by the reporting entity (Item

4) to the lobbying entity (Item 10). Indicate whet the payment has been made (actual) or will be
made (planned). Check all boxes that apply. i iha material change report, enter the cumwdativ

amount of payment made or planned to be made.

Check the appropriate boxes. Check all boxesappty. If payment is made through an in-kind
contribution, specify the nature and value of théind payment.

Check the appropriate boxes. Check all boxesagalty. If other, specify nature.

Provide a specific and detailed description ofghevices that the lobbyist has performed, or vell b
expected to perform, and the date(s) of any sesvieadered. Include all preparatory and related
activity, not just time spent in actual contacthwitederal officials. ldentify the Federal offi¢s)l or
employee(s) contacted or the officer(s), employeefsMember(s) of Congress that were contacted.

Check whether or not a SF-LLL-A Continuation Sheei attached.

The certifying official shall sign and date therforprint his/her name, title, and telephone number.
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Disclosure of Lobbying Activities
(Approved by OMB 0348-0046)

Complete this form to disclose lobbying activitiepursuant to 31 U.S.C. 1352

1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
[0 a. contract [0 a. Bid/offer/application [0 a. initial filing
[0 b. grant O b. Initial Award [0 b. material change
[0 c. cooperative agreement [ c. Post-Award
[l d. loan For Material Change Only:
[0 e. loan guarantee
[0 f loan insurance Year Quarter
Date of Last Report:
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Eit@ame and
[0 Prime Address of Prime:

Subawardee Tier , (if known)

Congressional District (if knowr

Congressional District (if knowr

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number (if applicable)

8. Federal Action Number (if known)

9. Award Amount (if known) :

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, Ml

(attach Continuation Sheet(s) SF-LLL-A, if necessary

b. Individuals Performing Servicem¢luding address if
different from No. 103. (last name, first name, Ml

(attach Continuation Sheet(s) SF-LLL-A, if necegsary

11. Amount of Paymentfieck all that apply

$ actual planned

12. Form of Paymentheck all that apply

a. cash

(|

b. In-kind; specify:  Nature
Value

H
w

Type of Paymentheck all that apply

retainer
one-time fee
commission
contingent fee
deferred
other; specify:

I o
~0oooTw

14. Brief Description of Services Performed or ¢éoRerformed and Date(s) of Services, includingeffis), employee(s), or Member(s)
contacted, for Payment Indicated in Itengatthch Continuation Sheet(s) SF-LLL-A, if necessary

15. Continuation Sheet(s) SF-LLL-A attached:

[ Yes 1 No

N.C. Division of Public Health v.101816
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16. Information requested through this form is autted by title 31
U. S. C. section 1352. This disclosure of lobbyaagvities is a
material representation of fact upon which relenas placed

by the tier above when this transaction was madmtared into.

This disclosure is required pursuant to 31 U. SL352. This
information will be reported to the Congress semitally and
will be available for public inspection. Any persaho fails to
file the required disclosure shall be subject tivd penalty of
not less than $10,000 and not more than $100,008efth such
failure.

Signature:

Print Name:

Title:

Telephone No:

Date:

Federal Use Only

Authorized for Local Reproduction
Standard Forr- LLL

Public reporting burden for this collection of infieation is estimated to average 30 minutes peroresy including time for reviewing instructionsasshing
existing data sources, gathering and maintainiegitita needed, and completing and reviewing tHeotimin of information. Send comments regardirgliirden
estimate or any other aspect of this collectiomfdrmation, including suggestions for reducingstburden, to the Office of Management and BudggpeRvork

Reduction Project (03-0046), Washington, D. C. 20&
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LETTER TO IDENTIFY INDIVIDUALS TO SIGN CONTRACTS

Letter from Board President/Chairperson Identifying
Individuals as Authorized to Sign Contracts

Board President/Chairperson of

[Agency/Organization’s legal name]

hereby identify the following individual(s) who {are) authorized to sig@ontracts for the

organization named above:

Printed Nam Title

Reference only — Not for signature

Signature * Title Date

* Indicate if you are the Board President or Chairperson
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LETTER TO IDENTIEFY INDIVIDUALS TO SIGN EXPENDITURE REPORTS

Letter from Board President/Chairperson
Identifying Individuals as Authorized to Sign
Contract Expenditure Reports

, Board President/Chairperson of

[Organization’s legal namel]]el‘eby

identify the following individual(s) who is (arepthorized to sigiContract Expenditure

Reportsfor the organization/agency named above:

Printed Nam Title Signatur

Reference only — Not for signature

Signature * Title Date

* Indicate if you are the Board President or Chairperson
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NOTARIZED STATEMENT AND CONFLICT OF INTEREST POLICY

Notarization of Conflict of Interest Policy

State of North Carolina, County of
l, , Notary Pidolisaid County and State, certify that
pdssappeared before me this day and

acknowledged that he/she is

[title]
of

[name of organization]

and by that authority duly given and as the atchefOrganization, affirmed that the foregoing
Conflict of Interest Policy was adopted by the Rbaf Directors/Trustees or other governing
body in a meeting held on the day of , .

Sworn to and subscribed before me this tlay o , 20

Notary Signature and Seal
Notary’s commission expires 0,2.

Instruction for the Organization:
Sign below andhttach the organization’s Conflict of Interest Polcy which is referenced
above.

Reference only — Not for signature

Signature of above named Organization Official
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Conflict of Interest Policy

The Board of Directors/Trustees or other govermagsons, officers, employees or agents are to
avoid any conflict of interest, even the appearasfca conflict of interest. The Organization‘s
Board of Directors/Trustees or other governing haaficers, staff and agents are obligated to
always act in the best interest of the organizatibmis obligation requires that any Board
member or other governing person, officer, employgeagent, in the performance of
Organization duties, seek only the furtherancehef @rganization mission. At all times, Board
members or other governing persons, officers, epggl® or agents, are prohibited from using
their job title, the Organization's name or propeitr private profit or benefit.

A. The Board members or other governing persorfien$, employees, or agents of the
Organization should neither solicit nor accept @tegs, favors, or anything of monetary value
from current or potential contractors/vendors, pessreceiving benefits from the Organization
or persons who may benefit from the actions of Bogrd member or other governing person,
officer, employee or agent. This is not intendegreclude bona-fide Organization fund raising-
activities.

B. A Board or other governing body member may, whb approval of Board or other

governing body, receive honoraria for lectures atiger such activities while not acting in any
official capacity for the Organization. Officers yawith the approval of the Board or other
governing body, receive honoraria for lectures atier such activities while on personal days,
compensatory time, annual leave, or leave withayt Employees may, with the prior written

approval of their supervisor, receive honoraria lmtures and other such activities while on
personal days, compensatory time, annual leavdeawe without pay. If a Board or other

governing body member, officer, employee or agsradting in any official capacity, honoraria
received in connection with activities relating tioe Organization are to be paid to the
Organization.

C. No Board member or other governing person, effiemployee, or agent of the
Organization shall participate in the selectionaedy or administration of a purchase or contract
with a vendor where, to his knowledge, any of tbhBoWing has a financial interest in that
purchase or contract:
1. The Board member or other governing person, offieemployee, or agent;
2. Any member of their family by whole or half bloogtep or personal relationship or
relative-in-law;
3. An organization in which any of the above is ancgff, director, or employee;
4. A person or organization with whom any of the abowtviduals is negotiating or has
any arrangement concerning prospective employmerararacts.

D. Duty to Disclosure — Any conflict of interest, potential conflict ahterest, or the
appearance of a conflict of interest is to be regubto the Board or other governing body or
one’s supervisor immediately.

E. Board Action — When a conflict of interest is relevant to a matequiring action by
the Board of Directors/Trustees or other goverrbody, the Board member or other governing
person, officer, employee, or agent (person(s))tndisclose the existence of the conflict of
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interest and be given the opportunity to discldsenaterial facts to the Board and members of
committees with governing board delegated powensidering the possible conflict of interest.
After disclosure of all material facts, and aftay aiscussion with the person, he/she shall leave
the governing board or committee meeting while disgermination of a conflict of interest is
discussed and voted upon. The remaining boardrantttee members shall decide if a conflict
of interest exists.

In addition, the person(s) shall not participat¢hia final deliberation or decision regarding the
matter under consideration and shall leave theingeduring the discussion of and vote of the
Board of Directors/Trustees or other governing body

F. Violations of the Conflicts of Interest Policy— If the Board of Directors/Trustees or
other governing body has reasonable cause to keliamember, officer, employee or agent has
failed to disclose actual or possible conflictsntérest, it shall inform the person of the basis f
such belief and afford the person an opportunitgxplain the alleged failure to disclose. If,
after hearing the person's response and after gdlither investigation as warranted by the
circumstances, the Board of Directors/Trusteestloerogoverning body determines the member,
officer, employee or agent has failed to disclas@etual or possible conflict of interest, it shall
take appropriate disciplinary and corrective action

G. Record of Conflict — The minutes of the governing board and all cotteas with
board delegated powers shall contain:

1. The names of the persons who disclosed or othemwwse found to have an actual or
possible conflict of interest, the nature of thenftiot of interest, any action taken to
determine whether a conflict of interest was prgsand the governing board's or
committee's decision as to whether a conflict tdriest in fact existed.

2. The names of the persons who were present for gigms and votes relating to the
transaction or arrangement that presents a possibiict of interest, the content of the
discussion, including any alternatives to the taatisn or arrangement, and a record of
any votes taken in connection with the proceedings.

Approved by:

Reference only — Not for signature

Legal Name of Organization

Signature of Organization Official

Title of Organization Official

Date
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NO OVERDUE TAX DEBTS CERTIFICATION

State Grant Certification — No Overdue Tax Debts?

To:  State Agency Head and Chief Fiscal Officer

Certification:

We certify that the
[Organization’s full legal namegloes not have any overdue tax debts, as defindd®ys.S. 105-
243.], at the federal, State, or local level. We furtinederstand that any person who makes a
false statement in violation &f.C.G.S. 143C-6-23(cis guilty of a criminal offense punishable
as provided b\N.C.G.S. 143C-101(h)

Sworn Statement:

[Name of Board Chairand

[Name of Second Authorizing Officialpeing

duly sworn, say that we are the Board Chair and
[Title of Second Authorizing Official]

respectively, of

[Agency/Organization’s full legal namejf [City] in the State of

[State] and that the foregoing certification is true, @ete and

complete to the best of our knowledge and was raadesubscribed by us. We also
acknowledge and understand that any misuse of fsiradis will be reported to the appropriate
authorities for further action.

Reference only — Not for

signature Board Chai

Reference only — Not for Title Date
signature

Signature Title of Second Authorizing Officii Date
Sworn to and subscribed before me this tlay o , 20

Reference only — Not for signature

Notary Signature and Seal

Notary’s commission expires 0.,2.

1 G.S. 105-243.1 defines: Overdue tax debt — Any @faa tax debt that remains unpaid 90 days or rafieg the notice of final assessment was
mailed to the taxpayer. The term does not inclutbxalebt, however, if the taxpayer entered intinatallment agreement for the tax debt under
G.S. 105-237 within 90 days after the notice oéffiassessment was mailed and has not failed to amgkpayments due under the installment
agreement.”

MS&NCD Form 0008, Eff. July 1, 2005. Revised July 18, 2006, 7/07, 8/09, 9/11
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CONTRACTOR CERTIFICATIONS

Contractor Certifications Required by North Carolina Law

Instructions

The person who signs this document should read the text of the statutes listed below and consult with counsel and
other knowledgeable persons before signing.

(1)

(2)

(3)

The text of Article 2 of Chapter 64 of the North Carolina General Statutes can be found online at:
http://www.ncqa.state.nc.us/EnactedLegislation/Statutes/PDF/ByArticle/Chapter _64/Article 2.pdf

The text of G.S. 105-164.8(b) can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 105/GS 105-164.8.pdf

The text of G.S. 143-48.5 (S.L. 2013-418, s. 2.(d)) can be found online at:
http://www.ncga.state.nc.us/Sessions/2013/Bills/House/PDF/H786v6.pdf

The text of G.S. 143-59.1 can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 143/GS 143-59.1.pdf

The text of G.S. 143-59.2 can be found online at:
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter 143/GS 143-59.2.pdf

The text of G.S. 147-33.95(g) (S.L. 2013-418, s. 2.(e)) can be found online at:
http://www.ncga.state.nc.us/Sessions/2013/Bills/House/PDF/H786v6.pdf

Certifications

Pursuant to G.S. 143-48.5 and G.S. 147-33.95(g), the undersigned hereby certifies that the Contractor
named below, and the Contractor’s subcontractors, complies with the requirements of Article 2 of Chapter
64 of the NC General Statutes, including the requirement for each employer with more than 25 employees
in North Carolina to verify the work authorization of its employees through the federal E-Verify system." E-

Verify System Link: www.uscis.qov

Pursuant to G.S. 143-59.1(b), the undersigned hereby certifies that the Contractor named below is not an
“ineligible Contractor” as set forth in G.S. 143-59.1(a) because:

(a) Neither the Contractor nor any of its affiliates has refused to collect the use tax levied under
Article 5 of Chapter 105 of the General Statutes on its sales delivered to North Carolina when the
sales met one or more of the conditions of G.S. 105-164.8(b); and

(b) [check one of the following boxes]

|:| Neither the Contractor nor any of its affiliates has incorporated or reincorporated in a
“tax haven country” as set forth in G.S. 143-59.1(c)(2) after December 31, 2001; or

[] The Contractor or one of its dffiliates has incorporated or reincorporated in a “tax haven
country” as set forth in G.S. 143-59.1(c)(2) after December 31, 2001 but the United
States is not the principal market for the public trading of the stock of the corporation
incorporated in the tax haven country.

Pursuant to G.S. 143-59.2(b), the undersigned hereby certifies that none of the Contractor’s officers,
directors, or owners (if the Contractor is an unincorporated business entity) has been convicted of any
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violation of Chapter 78A of the General Statutes or the Securities Act of 1933 or the Securities Exchange
Act of 1934 within 10 years immediately prior to the date of the bid solicitation.

(4) The undersigned hereby certifies further that:
(f) He or she is a duly authorized representative of the Contractor named below;
(g) He or she is authorized to make, and does hereby make, the foregoing certifications on behalf of

the Contractor; and

(h) He or she understands that any person who knowingly submits a false certification in response to
the requirements of G.S. 143-59.1and -59.2 shall be guilty of a Class | felony.

Contractor’s Name

Signature of Contractor’s Authorized Agent Date
Printed Name of Contractor’s Authorized Agent Title
Signature of Witness Title
Printed Name of Witness Date

The witness should be present when the Contractor’s Authorized Agent signs this certification and should sign and
date this document immediately thereafter.
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FFATA Form

Federal Funding Accountability and Transparency Act (FFATA) Data Reporting Requirement
NC DHHS, Division of Public Health Subawardee Information

A. Exemptions from Reporting
1. Entities areexemptedfrom the entire FFATA reporting requiremengiiy of the following are true:

* The entity has a gross income, from all sourcefgss than $300,000 in the previous tax year
* The entity is an individual
« If the required reporting would disclose classifiefbrmation

2. Entities who are not exempted for the FFATA repgrtiequirement may be exempted from the
requirement to provide executive compensation détes executive compensation datadquired only if
both are true:

* More than 80% of the entity’s gross revenues ammfthe federal governmeand those revenues
are more than $25 million in the preceding fiscedry

» Compensation information it already available through reporting to the U.S:uBiéies and
Exchange Commission.

By signing below, | state that the entity listed blew_is exempt from:
The entire FFATA reporting requirement:

[] as the entity’s gross income is less than $300i0@ige previous tax year.
[ as the entity is an individual.

[] as the reporting would disclose classified infatiora
Only executive compensation data reporting:

[ ] as at least one of the bulleted items in item rem@babove is not true.

Reference only — Not for signature

Signatur Name Title
Entity Date
B. Reporting

1. FFATA Data required by all entities which receive federal fumyp(except those exempted above) per the
reporting requirements of theederal Funding Accountability and Transparency @&dtATA).

Entity’s Contract
Legal Nam Numbe

[ ] Active SAM registration record is attact
An active registration with SAM is required Entity's DUNS Number Entity’s Parent's DUNS Nbr
(if applicable

Primary Place of Performance for specified contract

Entity’s Location Check here if address is tsameas Entity’s Locatior[_]

street addre: stree addres
city/st/zip+¢ city/st/zip+¢
county county
2. Executive Compensation Datdor the entity’s five most highly compensated défi(unless exempted above)
Title Name Total Compensatic
1.
2.
3.
4,
5.
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